
 

For more information, visit the Office of Family Planning, Family PACT  
Web site at:  www.familypact.org, or call (877) FAMPACT (326-7228).  

 

 
 

CLINIC-DISPENSED DRUGS AND 
CONTRACEPTIVE SUPPLIES UPDATE 

 

Audio and Internet Conference 
 

 
APRIL 19, 2007 (Thursday) 

12:00 PM – 1:30 PM 
Register by April 16, 2007 

 
 
 

  
 
 
 
 

Important information on billing 
and reimbursement for drugs and 
contraceptive supplies dispensed 

onsite 

 
 
 
 
 

Limited space.  Register early. 



 

 

 
 

CLINIC-DISPENSED DRUGS AND  
CONTRACEPTIVE SUPPLIES UPDATE 

Registration Form 
 

APRIL 19, 2007 
12:00 PM – 1:30 PM  

Registration due April 16, 2007 
 

 

Complete and FAX to (916) 650-0454 
 

Check (√) preferred conference type:  

  AUDIO CONFERENCE      -or-        INTERNET CONFERENCE 
Dial-in and/or log-in information will be faxed with registration confirmation. 

 
PLEASE PRINT LEGIBLY 

Legal Business Name (as listed on file with Medi-Cal):  _______________________________________________  

Family PACT Provider Number:  ________________________________________________________________  

Service Site Information: 

 Phone: _________________________________________________________________________________  

 Address: ________________________________________________________________________________  

 City, State, Zip: ___________________________________________________________________________  

Contact Information: 

 Name:  _________________________________________________________________________________  

Phone:  _________________________________________________________________________________  

FAX Number: ____________________________________________________________________________  

Email: __________________________________________________________________________________  
 

Name of Person(s) Attending: Title:  (M.D., N.P., Office Manger, etc.) 

1) _____________________________________________  ________________________________  

2) _____________________________________________  ________________________________  

3) _____________________________________________  ________________________________  

 

For Department of Health Services, Family PACT staff use only   

Date/Time/Initial _____________________________________________    FAX back   Email 
 

 Confirmed reservation for __________ persons. 

 


	 

